Proceedings of the Royal Society of Medicine 6 85 kV., the individual doses being about 300 r. The advantages of the moulds are great since the child is not alarmed and there is no question of the mother or the staff being exposed to radiation during X-ray treatment, and this is our method of choice, giving excellent results. During the years 1947-1949 564 cases were treated, many having multiple lesions, and failure to achieve regression was noted in only 11 cases. For the rest, about 20 0 had a good result, the remainder being classed as "excellent", where no trace of the lesion could be seen, or "very good" where there was very little trace. No damage or skin change, apart from that due to previous ulceration or previous scarring, has been observed. This system had been introduced by Dr. J. Struthers Fulton. The senior dermatologist is responsible for the suggested line of therapy, the radiotherapist undertaking to see it carried out. This scheme has worked admirably and harmoniously with benefit to both sides. Schemes of treatment variations and modifications have been from time to time suggested by both. This contribution is drawn from conclusions based on work carried out over the years 1947-1949 and, in some cases, 1950. No attempt is made to cover the whole field of simple skin conditions. Dr. Charteris has already referred to some of the benign hyperplasias. Any conditions omitted are left out because their numbers are too small to draw satisfactory conclusions from them. It should be stressed that radiation therapy is only one weapon in the therapeutic armamentarium of the dermatologist. It is a weapon which should never be used lightly, and only when other treatments general and local have had adequate trial. In simple skin conditions it should not be used until one is satisfied that the desired result cannot be achieved by other measures. This attitude will explain the paucity of numbers in some of the following tables, which deal with each section. Dr. Charteris has described the types of irradiation used. Tables I and II show two methods used to achieve temporary epilation in sycosis barbe, the fivefield method being the one at present used as more uniform results are obtained.
explains the results in 51 cases of sycosis barbae-these cases being subacute to chronic with an average duration of thirty-three months. The age distribution is striking. The best response occurs in those with satisfactory temporary epilation, about 330% being cured. For fractionated therapy the only claim that can be made is of some temporary improvement, as although all cases benefited initially to some extent, 4444% relapsed. Table VIII assesses the results obtained in 36 cases of pompholyx, a recurrent troublesome condition governed by almost the same factors as in the last group. In all cases the treatment was fractionated, and it would seem that better results are obtained with a higher kV. and with larger rather than smaller fractions. Today 140 kV. giving either 3 x 125 r over four weeks or 4 x 75 r in three weeks is regularly prescribed. Again these cases were submitted to radiotherapy after all potential causes had been dealt with and other measures had failed. Here it is evident that a higher kV. seems more effective and only after a dose level of 400-600 r has been reached. figure 11 , e.g. 6 x 12 indicates 6 cases had 12 treatments of 100. Details of 3 improved cases treated with 100 r are indicated at the foot of table. 
